training and improve procedural proficiency in a number of specialtyspecific procedures. However, according to current literature, no simulation-based program exists to prepare medical students for urology residency. Instead, existing urologic programs focus on resident-level skills such as advanced endourology, laparoscopy, or robotics. We developed an online and simulation-based medical student "bootcamp" to improve medical student readiness for urology residency. Here, we describe preliminary results from a 2-year program, which is scheduled to conclude in early 2020.
INTRODUCTION AND OBJECTIVES:
Teaching hospitals balance resident training with optimizing patient outcomes. In this study, we expand on work that investigated if clinical outcomes differ with trainee involvement. We inspected whole-case automated performance metrics (APMs), patient demographics and clinical outcome data to determine the impact of trainees' console performance in four steps of the robot-assisted radical prostatectomy (RARP) that we believe are likely to drive outcomes. These 'cardinal steps' are the prostatic pedicle dissection, apical dissection, bladder neck dissection and the vesico-urethral anastomosis.
METHODS: Clinical data was collected prospectively. A systems data recorder (Intuitive Surgical) tracked surgical video and APMs (kinematic and system events data) directly from the da Vinci Si robot. Two comparisons were performed. Comparison 1 compared attending surgeons performing the whole case (Group A, n[21) to cases where attending surgeons performed all cardinal steps with trainee involvement for non-cardinal steps (Group B, n[32) . Comparison 2 compared cases with an attending surgeon performing all cardinal steps (Groups Aþ B [ Group C, n[53) to cases with trainees performing at least one cardinal step (Group D, n[42 (Table) .
CONCLUSIONS: APM profiles differs when residents are involved in the RARP (both Groups A vs. B and Groups C vs. D), but clinical outcomes are not negatively affected when residents perform non-cardinal steps or at least one cardinal step (except for surgical time). This suggests trainee involvement does not jeopardize patient safety or clinical outcomes.
Source of Funding:
This study was funded in part by an Intuitive Surgical Clinical Grant; Intuitive Surgical provided the systems data recorder.
PD27-10 SURGICAL PERFORMANCE AS A PREDICTOR OF FUNCTIONAL AND ONCOLOGICAL OUTCOMES IN ROBOTIC PROSTATECTOMY
Mitchell Goldenberg*, Alaina Garbens, Hossein Sadaat, Antonio Finelli, Rajiv Singal, Jason Lee, Teodor Grantcharov, Toronto, Canada INTRODUCTION AND OBJECTIVES: Objective assessments of surgical technical performance have been identified as a novel measure of surgical quality across multiple procedures. This study aimed to investigate the ability of such assessments to predict clinically significant patient outcomes following robotic-assisted radical prostatectomy, in a multi-centre, prospective cohort. METHODS: Surgical video from patients undergoing roboticassisted radical prostatectomy at three institutions was collected over a nine-month period. Blinded surgical analysts were completed assessments of surgeon technical skill using the Global Evaluative Assessment of Robotic Skills (GEARS), and the Prostatectomy Assessment Competency Evaluation (PACE). Postoperative urinary continence at three months, sexual function at 12-months, and positive surgical margins were selected as primary outcomes. Binary logistic regression was used to control for patient factors, and a sensitivity analysis was carried out to account for surgeon and hospital fixed effects. Cross-validation was carried out to further test the predictive models.
RESULTS: 31 surgeons, including staff and trainees, and 92 patients were eligible in the final analysis. Level of training and previous case experience were associated with higher performance scores at key operative steps. On multivariable analysis, overall GEARS score was an independent predictor of continence (p < .05), and PACE score was independently predictive of continence (p < .01), potency (p < .05), and positive surgical margin (p < .05). After including surgeon experience and hospital volume in these models, only PACE remained a significant predictor of continence (p < .01) and positive surgical margin (p [ .02). Cross validation reduced the areas under the curve for the continence model from 0.742-0.740, and the positive surgical margin model from 0.725-0.521.
CONCLUSIONS: Surgical technical skill is a predictor of oncological and functional outcomes following robotic-assisted radical prostatectomy. These findings have implications for training, credentialing, and quality improvement in the field of urologic oncology.
